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CORPORATION
ANNUAL REPORT

PROFIT

.ji‘.l

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOBEL, INC.

P95000035842 (0)

Principal Place of Busingss

7060 LION'S HEAD LANE
BOCA RATON FL 334%

Mailing Address

BOCA RATON FL 33438

7060 LION'S HEAD LANE

FILED
Mar 18 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
o 05/06/1995
2. Pringipal Place of Business [ 2e. Mailing Addross 4. FEI Number Applied For
[21] [26] 650621050 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, elc " $8_75 Additional
El —27] 6. Certificate of Status Desired () Fee Requirsd
City & State City & State 6. Elaction Gampaign Financing $5.00 may e
B (28] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year |plapgible
m m a ;0] Personal Property Tax due June 30. O ves No
9. Name and Addresa 0f Current Registered Agent 10. Name and Address of New Ragistered Agent
BARTHE, FREDERIC M 81 Name
688 SE 3RD AVE 82| Street Address (P.O. Box Number is Not Acceptable}
STE 400
FORT LAUDERDALE FL 33316 8
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of ¢hanging #s registered
office or registered agont, or bath, in the Stutn of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andt accept the obligahons ol, Section 607 0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE ____ B S

Signalwe. ypod o prted aame of regsterod agenl and tile 1) 8pgda abae {NOTE Registared Agent signature required when reinstaling) DATE
12. QFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FO [Joreete 11 THLE [Tchange 7 Addition
RAME MONNIER, RENE 1.2 HAME
streeraponess | 7060 LION'S HEAD LANE 1.2 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 VACITY-ST-2P
TME [T oelEie 29 TITLE [J Change -] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST- 2P 2 40Y-ST-2P
HILE 3 DEceTe 31 TLE [Jchange. ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY-S1-29 A4, CITY-ST-2IP
e o [J BELETE STILE TJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CTY-ST- 20 44 CITY-ST- 2P
TITLE [T orLeTe 51TMLE ~ liChengs L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST-2P 54 CITY-5T- 2P
e [ DeLETE GITITLE [T change L] Addition
NAME 62 NAME '
STREET ADDRESS 63 STREEY ADDAESS
Y- ST- 2P 6.4 CIPY-ST-21P

14. | hereby cerlify that tho informanon supphod with thig filing doos not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the rocaiver or trustee empowered 1o execute this reporlas reg ed by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or or: an atlachrmanl wilh an addrgss.
CIGNATLIRE: L a4 (D




